Aim: The aim of this analysis is to develop a better understanding of the concept of binge-eating behavior among African American women (AAW).
Obesity is the result of an energy surplus, from increased intake of and decreased expenditure of calories. The causes of energy surplus and decreased expenditure are multifactorial, primarily including the interplay of biological, social, and environmental factors. 2 The severity of obesity consequences has been shown to be more pronounced in African American populations, particularly related to disability, quality of life, and socioeconomic outcomes. 4, 5 To combat these alarming obesity trends, research efforts have approached the examination of food intake from a multifactorial lens, with determinant considerations that include psychological, biological, behavioral, and demographic factors interacting within an obesogenic environment.
Among the factors that contribute to obesity development, binge eating may be of significant concern to AAW. The primary component of binge eating is described as eating a large amount of food over a discrete period of time. 6 Loss of control (LOC) over eating is a major component in some definitions of binge eating, but not a constant requirement for definition. 7 Binge-eating behavior is observed on a continuum, ranging from occasional episodes of overeating to Binge Eating Disorder (BED), an eating disorder formally recognized in the Diagnostic and Statistical Manual for Psychiatric Disorders, Fifth Edition (DSM-5). 6, 7 Binge eating is the most common eating disorder, 8, 9 with prevalence rates of approximately 2.8%, 1.2%, and 4.5% for BED, subthreshold BED, and any binge eating, respectively. 10 To highlight the health disparity and binge-eating behavior, it is affirmed that in comparison to Caucasians, binge eating prevalence is higher in minority groups. 11 Comparative findings among ethnic groups revealed higher lifetime prevalence rates of 4.83% for any binge eating in AAs compared with a 2.53% prevalence rate in nonLatino Whites. 11 Despite higher prevalence of binge-eating behavior among ethnic minorities, there is an underutilization of services among ethnic groups associated with binge-eating behavior, with specific statistics of services going to 75.8% of Caucasians in comparison to 61.65% of Latinos, 63.22% of Asians, and 62.21% of African
Americans. 11 Underutilization of services to treat binge-eating behavior may be indicative of a much higher prevalence than reported among ethnic minority groups, which further perpetuates the health disparity. This illustrates the significance of this health concern.
Cultural considerations related to disordered eating are an important area of inquiry, as some groups may be excluded from diagnosis and subsequent treatment due to stringent criteria. 12 Literature related to social norms of stress eating, 13 preferred body size, 14 and weight selfperception 15 reveal differences in racial groups and are critical to the definition of binge eating in AAW. Taylor et al. 12 determined that the culturally relevant criteria rates of BED among the total adult sample (5.52%), African Americans (5.43%), and Caribbean Black (6.72%) were increased when compared with the rates of traditional classification criteria, 5.08%, 5.02%, and 5.78%, respectively. BED alteration included the elimination of overconsumption within a discrete period of time, and the elimination of LOC during the episode. 12 The concept of binge eating is inconsistent in the literature due to differences in definitions, measurement, and cultural considerations.
Distinction between binge eating and BED is important to note when evaluating prevalence and incidence, as BED diagnostic criteria adheres to stringent measures, whereas binge-eating behavior is a more generalized concept that can be measured by multiple tools 16 ; therefore, evaluating the prevalence and incidence of binge-eating behavior and examining differences in binge eating among racial minority groups are problematic and varies due to inconsistency related to measurement 7 as well as lack of culturally tailored criteria. 12 Thus, a concept analysis of binge eating in is imperative due to disproportionate prevalence and consequential effects of the behavior, as well as the lack of culturally tailored criteria to identify at-risk AAW.
| CONCEPT ANALYSIS
The purpose of this study is to provide an in-depth analysis of the concept of binge-eating behavior as it pertains to AAW, using the procedure of concept analysis outlined by Walker and Avant. Definitions and uses of the concept of binge-eating behavior, critical attributes, antecedents, consequences, and empirical referents will be explored with a thorough review of literature. Finally, a definition for binge-eating behavior will be developed as a result the concept analysis. Exemplary model, borderline, related, and contrary cases will be included to demonstrate binge-eating behavior.
| Definitions and uses
All ordinary and scientific uses of the concept, binge eating, will be explored; the eating disorder diagnosis, BED, as an outcome of binge eating, will be described as well. The patterns and complexities of eating behavior among obese individuals were first introduced by psychiatrist Albert Stunkard, in which distinct patterns of eating, including night-eating, binge eating, and eating-without-satiation were examined. 20 To date, binge-eating behavior, which also encompasses a lack of compensatory behaviors, has been measured in the literature using multiple instruments, and studied in both clinical and nonclinical populations. 8, 21 In the DSM-5, BED is an eating disorder that includes recurrent episodes of binge eating, which include both eating, in a discrete 6 BED is associated with being overweight and obesity, 9 strongly associated with risk for metabolic syndrome (independent of obesity status), 9 and increased risk for medical and psychiatric comorbidities.
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Binge eating has also been described in individuals who do not meet the diagnostic threshold for an eating disorder. Characteristics of binge-eating episodes, including types of food consumed, binge-eating setting, and duration of binge 23 are important considerations for concept analysis. Foods that are highly palatable involving calorie-dense, high fat, high sugar foods or both, may contribute to weight gain and subsequent obesity, and are typically preferred for consumption during binging episodes 24, 25, 42 ; students have identified junk foods like pizza, cookies, and chips as their binge food. 23 Further evaluation of palatable foods suggests the Highest Sweet Preferers have more binge-eating episodes than
Other Sweet Preferers. 26 High motivation for palatable food was associated with obesity and severe binge-eating 27 and a higher affinity for palatability has also been demonstrated in animal studies evaluating binge-eating prone and binge-eating resistant rats. 28 The binge-eating environment is preferred to be at home and/or alone, and this preference has been disproportionately reported among 73.8% of women, vs a 53.1% preferred environment among men. 23 Binge-eating environmental preference may indicate severity of behavior, as the component of secrecy aligns with the DSM-5 diagnostic criteria related to BED. 6 Another characteristic of binge eating is the duration of the binge. Research indicates women have longer binge times than men 23 and it has been determined that longer binge times (≥2 hours) are correlated with depression and lower self-esteem, 29 although typical duration of binge episodes is within a 2-hour time period. 6 Definitions of binge eating and the associated characteristics that classify a binge vary among gender, BED status, 30 and racial groups 33 and may lead to missed diagnosis and subsequent treatment of BED. Reslan and Saules 30 discuss most participants identified quantity of food consumed as a key defining characteristic of a binge; individuals with BED identified type of food type of food consumed, experiencing physiological outcomes after a binge, eating in secrecy, and lack of control significantly more often than those without BED. Among students who did not meet the criteria for BED, females identified the types of food consumed, compensatory behaviors, and mood during a binge episode more often than males.
Among students who met the criteria for BED, females were more likely to endorse LOC when compared with males, which may explain the higher prevalence rates of BED among females. 30 The main characteristics of BED, specifically among ethnic and racial minority studies, continue to include the characteristics of quantity of food and LOC. 31 Conversely, among racial and ethnic minority women, the distress component attached to consuming large amounts of food may be diminished and LOC may vary among ethnicities. 32 LOC has been linked to greater clinical impairment, regardless of the binge size or frequency. 33 The emotions attached to the act of binge eating may not be as strongly manifested in women from different racial groups. Without the distress component, is there a basis for diagnosis? This question was addressed by Napolitano and Himes, 32 who affirmed binge eating may not be associated with subjective distress and shame among AAW, thus influencing risk identification and possible diagnosis. 32 The classification of overconsumption of food and lack of control creates an issue of subjectivity, as overconsumption for one may not be considered overconsumption for another; conversely, measuring the LOC may be problematic. 21 The distinction between binge eating and BED is an important consideration when examining impairment differences among racial and ethnic groups. Impairment associated with BED has been found to be significantly increased among AA with respect to days out-ofrole due to mental disorder, cognition, mobility, and role functioning compared with the non-Latino White reference group; however, no significant differences in impairment was found among groups with binge eating only. 11 LOC is an essential diagnostic feature of BED, and this contends supporting the positive association of LOC and impairment; however, emphasis on LOC may also not be essential for identification of binge eating in certain racial groups, specifically AA.
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3 | RESULTS
| Critical attributes
Critical attributes are the fundamental characteristics that define a concept, as well as differentiate and clarify meaning. 17 Based on the literature search and synthesis, the critical attributes identified for binge eating among AAW include overconsumption of food, with or without LOC.
| Overconsumption of food
Binge-eating episodes can be classified as objective bulimic episodes (OBE) or subjective bulimic episodes (SBE) 34 ; these classifications do not concern compensatory behavior, as may be assumed by utilizing the term of bulimic. The distinction between binge eating and overeating is the element of perceived LOC.
Objective binge eating is aligned with the DSM-5 definition, which includes eating an unusually large amount of food while perceiving an LOC over eating. 6 Conversely, subjective binge eating involves eating a small or typical amount of food while perceiving an LOC. 6 Objective overeating episodes involves an unusually large amount of food without perceiving an LOC. Methodological inconsistency of measures has led to variability in prevalence rates of BED, and measures of the less stringent act of binge eating are much more evasive. 47 For the purpose of this paper, the instruments selected for measuring binge eating behavior are also used as screening tools for eating disorder psychopathology, with the Binge Eating Scale (BES), 48 and the Questionnaire on Eating and Weight Patterns Revised (QEWP-R) 49 more specific to binge RAHEB-RAUCKIS AND JAROSZ
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eating than the Eating Disorder Examination-Questionnaire (EDE-Q), a comprehensive measure. 50 Binge-eating behavior may lead to a diagnosed eating disorder when the severity and frequency reach diagnostic levels.
| Instruments measuring binge-eating behavior
The BES, 48 EDE-Q 50 and the QEWP-R 49 are the three selected instruments for this report due to their high prevalence and marked reliability and validity cited in the literature.
The BES is among the most common instrument to assess binge eating in minority groups 7 The development of the BES captured the major components of binge eating studied among an obese population. 48 The BES measures binge-eating behavior and categorizes binge behavior as absent or minimal, mild to moderate, and severe binge-eating behavior and assesses the behavioral manifestation of food overconsumption, as well as the feelings and cognitions associated with the act of binge eating, mainly referring to guilt and LOC. 48 The BES does not include the assessment of the quantity of food or quantified frequencies consumed in an episode so therefore may be capturing LOC perception rather than objective measures of eating episodes. 51 The second instrument is the EDE-Q, 50 a self-report developed from the EDE, a clinically based, semi-structured interview process. 34 The EDE-Q comprehensively measures distinct constructs of restraint, eating concern, weight concern, and shape concern. 50 The EDE-Q is an assessment of a recent 28-day timeframe and includes 28 items that measure eating psychopathology severity and subscales. 52 The global score for the entire instrument is positively correlated with eating psychopathology.
Frequency of disordered eating behavior is also included in the EDE-Q, comprising of OBE (binge eating defined as eating unusually large quantities of food with a subjective sense of LOC), SBE (subjective sense of LOC while eating a quantity of food not regarded to be large given the context), and objective overeating episodes (OOE; ie, eating defined as unusually large quantities of food without a subjective sense of LOC). 52 EDE-Q is a comprehensive instrument that delineates objective and subjective binge eating self-reported behavior, an advantage of the EDE-Q and a limitations of the BES.
The third instrument that can be used to screen eating behavior is the QEWP-R. 49 The original version of QEWP was developed by a group of experts in the field, and included elements of BED diagnostic criteria as well as demographic data, weight history, and behaviors related to disordered eating. 53 The QEWP-R was then subsequently developed during the provisional period of establishing criteria for BED. 49 The QEWP-R consists of 28 items for measuring the behavioral components of disordered eating, including frequency of OBEs and diagnostic information. To reflect the BED diagnostic criteria changes established in the DSM-5, QEWP-R has been currently revised with amendments that include a more detailed assessment of compensatory behavior, frequency of binge and/or compensatory behavior, elimination of questions (temporality of dieting and binge eating onset) and the assessment of subjective binge eating. 54 The newest, revised version of this screening tool is referred to as the QEWP-5. 
| Related case: bulimia nervosa
A related case to BED is a bulimia nervosa (BN) patient. BED and BN are related to each other in the sense that both share the defining characteristics of consuming large amounts of food, LOC; however, the distinction is that patients with BN utilize compensatory behaviors to offset weight gain. .
An example of a contrary case of BED is a patient who is suffering from AN, in which there is a lack of food intake and characterized by high levels of control.
Ashley is an Asian college junior who identifies herself as pro-ana, meaning she is pro-anorexic. She is 5'4 and weighs 90 lbs, making her BMI 15.4, which is classified in the severely underweight category. She excessively diets, limiting her daily caloric intake to 500 calories per day.
Her main locus of control is her food intake. Her excessive dieting has been occuring every day for the past five months. She excessively exercises, and uses laxatives or diuretics on occasion.
A critical analysis and synthesis of the existing literature relating to binge eating among AAW, and a definition based on the critical attributes of this concept has been developed. Binge eating is a behavior that exists on a continuum that involves the overconsumption of food, with or without LOC, whereas LOC is related to increased impairment and severity. Despite the health disparity related to binge eating and the disordered eating treatment, research examining binge-eating behavior among AAW has been understudied; therefore, studies focusing on binge-eating behavior among AAW were utilized in this concept analysis.
Defining binge-eating behavior has proved to be problematic, with concerns related to culturally relevant attributes and measurement inconsistency. Despite multiple instruments demonstrating reliability and validity, objective measures of binge-eating episodes are lacking in many instruments. A recommendation to address the measurement limitation includes utilizing instruments that measure both subjective and objective binge-eating episodes. Although the BES is among the most common instrument to assess binge eating in minority groups, 7 the BES does not include the assessment of the quantity of food or quantified frequencies consumed in an episode so therefore may be capturing LOC perception rather than objective measures of eating episodes. 51 Utilization of the EDE-Q and QEWP-5 is recommended due is made due to the comprehensive assessment that delineates objective and subjective binge eating self-reported behavior, an advantage of both the EDE-Q and QEWP-5 and a limitation of the BES.
The main attribute of binge eating involves consumption of a large amount of food. [36] [37] [38] A recent integrative review evaluating binge eating among racial minority groups reports 83.3% of the studies defined binge eating as the consumption of a large amount of food. 7 Additionally, LOC, a subjective self-report that refers to either the inability to cease the eating behavior or control food selection or quantity of intake was found to vary among ethnicities, 32 thus questioning LOC as a critical attribute to define binge eating. A recent integrative review evaluating binge eating among racial minority groups reports 66.7% of the studies include LOC as a defining component of binge eating. 7 LOC has been linked to greater clinical impairment, regardless of binge size or frequency. 33 LOC is an essential diagnostic feature of BED and when measuring OBE, and this contends supporting the positive association of LOC and impairment;
however, emphasis on LOC may also not be essential for identification of binge eating in certain racial groups, specifically AA. 33 The classification of overconsumption of food and lack of control creates an issue of subjectivity, as overconsumption may not be synonymous with distress levels in minority groups 32, 35 ; conversely, measuring LOC may be problematic. 21, 40 The LOC component of the binge-eating definition may not be culturally relevant criteria to include as a requirement and may exclude Blacks in diagnostics and subsequent treatment, 12 as well as overlook the health implications of binge eating, in particular, its association with significant obesity and obesity-related diseases. 41 While LOC is essential in the diagnosis of BED, it is a separate entity that may be an outcome or consequence of binge eating; therefore subclinical binge eating not associated with LOC or distress is an important focus for intervention in AAW.
This concept analysis illustrates the complexities related to bingeeating behavior among AAW, enumerating the characteristics of binge eating that may be unique to certain populations. The definition for binge eating among AAW, developed from this concept analysis, needs to be further explored in future studies.
